APPLICATION
First Presbyterian Church Women’s Ministry Memorial College Scholarship Fund

Please attach the follwing in PDF format in one email. No SCREENSHOTS, please:
1. Transcript including your most recent completed semester.
2. Letter of Recommendation from a First Presbyterian Church member who is not a member of
your family. Current scholarship students submitting an updated application, need not provide a letter of recommendation.
3. Recent photogra ph. Current scholarship students submitting an updated application, need not provide a new photo.
4. Proof of acceptance to a community college, college or university.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.
DEADLINE IS MONDAY, JULY 14, 2025

GENERAL INFORMATION

Name: Marital Status: Q S Q M
Email Address: Social Security #

Telephone #: Date of Birth:

Address:

Date you become a member of First Presbyterian Church?

Father's Name: Mother's Name:

COLLEGE/UNIVERSITY INFORMATION

School where you plan to enroll: For academic year:
ACT/SAT scores or GPA: Entering classification: Q Fr. Q Soph. Q Jr. Q Sr.
Major field of study: Expected completion date:

ESTIMATED SEMESTER EXPENSES AND ANTICIPATED SEMESTER INCOME
Total Tuition Expenses:
Anticipated TOPS Scholarship Amount:
Amount of other scholarships you’'ve been awarded:

Other sources and amounts of tuition/room/board/fees reimbursement (please be specific):

Total Housing Expenses:
Where will you be living? O Home O Dormitory O Apt.
Other (explain)

Are you employed? Q Yes@ No If yes, are you full-time or part-time? Q FT Q PT
Employer:

**Parent Signature:




Are there any special circumstances the Committee should be aware of?

Number of dependents in your family?
Are they in school or college, and if so, where?

Please explain the importance of the Women’s Ministry Memorial College Scholarship including how it will
be used to meet your financial needs. Explain any personal goals you may have for your future.

Please list church, religious, school and community activities in which you have been involved:

If I am a scholarship recipient, | will notify the Chairman of the Committee of any changes in my academic
or financial status.

Signature Date

The Women’s Ministry Memorial College Scholarship Fund was established through the generosity of certain First
Presbyterian Church members who recognized that their legacy gifts would benefit the continuing education of First
Presbyterian Church members. The Fund continues to grow as designated donations are received. The annual distri-
butions of the funds are the careful consideration of the WM Memorial Scholarship Committee and throughout the
process, each student applicant is continually lifted in prayer.

RETURN TO: Applicants will be notified of acceptance
AINSLEY LEWIS (ainsleylewis225@gmail.com) before commencement of the fall semester.
or

JACI GASPARD (jaci@fpcbr.org) Second semester awards are continued

based upon a minimum of a 2.0 GPA.
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